about the body in general and the mouth in particular is of both scientific interest and practical importance, especially where it provides insights into the expectations, acceptability and utilisation of dental care.
To date, limited research has been published on the perceptions of older adults regarding their mouths, bodies and dental care. 17 A review published nearly a decade ago of oral healthrelated cultural beliefs found that the majority of the dental literature on racial/ethnic groups was epidemiologic in nature, mainly demonstrating disparities in oral health rather than the oral beliefs or practices of specific racial/ethnic groups. 18 Moreover, the social science literature has largely ignored the mouth. 19 This remains the case today.
In his seminal framework on culture theory, Handwerker 20 
| MATERIAL S AND ME THODS
The idea of examining the mouth and body knowledge, beliefs and behaviours of racial/ethnic minority older adults emerged from the experience of the first author (MGS) in conducting focus groups from 2013 to 2015 in northern Manhattan, New York, NY.
Details of the recruitment and data collection methods utilised in this qualitative study have been included in a series of papers that emanated from the accrued data. [21] [22] [23] [24] Materials and methods that are central and specific to the current study are detailed below. Participants were administered an informed consent form individually before the session began. Literacy was not assumed; thus, in many groups, consent procedures were presented orally by the facilitator. Groups were conducted in community-based facilities, in confidential and comfortable settings. To facilitate a conversational environment, a catered meal and beverages were provided prior to the start of each focus group. All groups were digitally audiorecorded and transcribed for analysis. Groups that were conducted in Spanish were first transcribed in Spanish and then translated into English.
| Ethical safeguards
|
| Data collection
Next, the assembled researchers and older adults participated in a semi-structured focus group interview using techniques that were originated by Merton et al 25 and elaborated on by Krueger and Casey. 26 The groups were conducted using an interview guide, also known as a questioning route, 26, 27 that consisted of a series of semi-structured questions 25 designed to explore the community-, interpersonal-and individual-level factors that serve as facilitators or barriers to obtaining oral health care (available upon request from the authors). 9 This type of interview is particularly useful where communication skills are limited, due in part to the perceived status differential between the target population and the researchers, and also because individuals may be suspicious or concerned about the interview. 28 The researchers were attentive to concerns regarding the validity of the information and thus cultivated candid discussions that were clear and involved a minimum of interruptions, towards better ensuring accurate audio-recording. Because focus groups do not seek to obtain individual data but rather group data, and because these sessions sought to obtain community norms rather than personal histories, the group interview process fostered the sharing of information with peer support, which may not be attained in an individual interview format. 27 The data obtained from these sessions provided insights into the meaning of the behaviours and events to members of each target group, helped to establish a range of knowledge, beliefs and attitudes held, illustrated points of disagreement and interaction and provided a group (normative) reaction to the topics covered.
The larger research project recognised the importance of race/ ethnicity and culture on the experiences of older adults with regard to oral health and health care. Information pertaining to the mouth and body knowledge, beliefs and behaviours of racial/ethnic minority older adults was thus captured, even though participants were not asked directly about these topics.
| Data analysis
Analysis of the focus group data began during data collection in the form of note-taking by members of the research team who were present for the sessions, and review of the recordings and transcripts.
The assessment of the quality and completeness of these data in relation to the key research questions was an ongoing process. For instance, to ensure accurate transcription and translation, the bilingual (Spanish/English) project coordinator and other members of the research team, compared the transcripts to the audio-recordings.
Once all 24 focus groups were completed and the transcripts were available in English, data analysis then involved the classification of evidence from all datasets, organised to identify patterns and relationships.
In addition, the existence of rich textual data from the focus groups encouraged the research team members to revisit the transcripts to answer new, related questions. This form of secondary data analysis provided a way to extend the context of our research in order to explore and interpret additional aspects of our own collected qualitative data. 29 In the case of the present study, two of the authors (MGS and SBB) re-reviewed the transcripts to identify key words, terms or phrases that identified discussions by participants regarding their knowledge, beliefs and behaviours related to the anatomy and physiology of the mouth in particular, and the body in general.
The third author (MEN) independently reviewed the transcripts to identify the quotes and verify the groups from which they were derived.
The demographic characteristics of the focus group participants for the total sample and by gender are presented in Table 1 .
Slightly more than half (53.6%) of the participants were women and about one-third (35.6%) self-identified as Dominican, just under one-third (27.3%) self-identified as Puerto Rican and just over onethird (37.1%) self-identified as African American. In accordance with the sampling strategy, no significant differences were found between women and men for age, race/ethnicity and time of last dental visit.
Findings from the focus groups are presented next by four major themes: (a) the ageing mouth and its components; (b) the mouth in relation to the body, health and disease; (c) social meanings of the mouth; and (d) care of the ageing mouth. As there were no salient differences by race/ethnicity, gender, whether or not participants reported receiving dental care in the past year, or language in which the focus group conversation was held, quotes are identified by group only (a key is provided in Table 2 ).
| The ageing mouth and its components
Participants provided detailed descriptions of the mouth and its various components, including teeth, gums, the tongue, saliva, breath and nerves. The mouth was viewed as the orifice providing entrance to the body, and crucial in affecting every state along the continuum from health to disease. As one of the participants noted, "But the mouth is the main thing. That's why it's the main thing. Everything comes through in that way." (Group 5)
The subject of teeth emerged frequently throughout the dis- Both women and men, with and without recent dental care, expressed acceptance of tooth extraction in old age.
Or you may have to have all of your teeth extracted because there is a gum disease underneath.
(Group 8)
I visited a dentist about three months ago. To take out a tooth and they took out the tooth and I was satisfied.
( Group 5) …look: I don't have that much to chew. Pull the teeth.
(Group 9)
Along with tooth loss, tooth decay and deterioration were also discussed.
Some of us still have our teeth but they are decaying because of age. You have too many caries. Dental problems with your gums. But that comes with age.
We all go through that.
(Group 5)
Given the pervasiveness of missing teeth, issues around dental prosthetics were frequently discussed, with many participants describing problems with their dentures.
They brought my dentures and they looked nice, I mean the teeth were fantastic. But they hurt. They hurt so bad that I didn't want to put them on. Participants also described strategies adapted for eating, including an edentulous man who shared, "…I trained myself to eat rice, beans, pork-anything I could eat it without no teeth."
(Group 20)
Gums were also thought to accumulate bacteria and food and be difficult to clean.
Ah, and the gums also accumulate a lot of bacteria.
(Group 11)
… as much as they clean it, there will be always food left between your gum. And sometimes you TA B L E 2 Characteristics of each focus group, specifically, race/ethnicity, gender, whether or not participants reported receiving dental care in the past year, and language in which the focus group conversation was held, New York, NY, 2013-2015
Group 1: African American women with dental care in the past year in English 
Bleeding gums were considered to be a sign of lack of proper attention to oral care. One participant explained: "Oral hygiene [is important so]…you won't bleed out of your gums and always be clean."
(Group 10) Gum care was explicitly referenced as a reason for seeking dental care, both for those who had their own teeth and for those with dentures.
Oh, you go to a dentist…if you have an infection in your gums, 'cause that's very important, too.
And we feel that because we have dentures, we don't need to go to the dentist. Not so.
(Group 9)
The tongue was mentioned by many participants as an important component in oral hygiene routines, most frequently in reference to brushing the tongue.
The tongue is the first thing you need to wash. The health of the teeth and mouth was thought to be linked to the health and well-being of the rest of the body.
The more educated you are, the more you tend to take care of your dental health because we know that it affects the whole body… (Group 18)
It's very important because oral health can complicate things with other body organs. (Group 14)
Most importantly it goes to the heart which is the body's main organ… (Group 4)
The mouth and teeth were described as being connected to the anatomy and function of other parts of the head, for instance: "From the mouth, number one, the head is an industry, we have eyes, nose, and mouth. And everything must work at the same time." (Group 15)
Another participant explained: "My eyes are affected by my teeth. So, when I, when we talk to people and I tell them, you need to go to the dentist. If you're having eye problems, it has-it all connects. It's all connected." (Group 1) Other group participants endorsed this view.
But, the problem I find with most of us is that we don't understand the relationship between having teeth and the effect it has on our body. teeth, bones, and disease was explained by another participant as follows: "But when you are diabetic, the bone seems to fade away. And then you chew on something and your teeth will crack." (Group 20) Bacteria in the mouth were thought to be potentially damaging to the stomach: "Because the mouth bacterias make your whole body get ill. Then that's why you need to maintain a clean mouth, to avoid having your stomach get infected." (Group 10) Poor oral hygiene and oral bacteria were also described as a threat to the heart. 'Cause we know that our mouths can give us a heart attack. Can give us a heart attack or stroke so you got to make that sacrifice. Dental care was likewise perceived to be a potential threat to the heart. …you have to be careful, 'cause anything they scrape over there…They say it goes straight to your blood and it goes straight to your heart… (Group 13)
If they took out a tooth, that could provoke a heart attack… (Group 21)
On the other hand, one participant believed going to the dentist would protect the heart. …it would move people to go the dentist more, 'cause if you tell them it's not just your teeth, and you know, when you are going to the dentist, you are taking care of your heart. (Group 13)
Bacteria present in the mouth were also described as a potential threat to the brain: "Because if your teeth are bad, your mouth is bad and all the microbes go into your body and from there you could even have a brain stroke." (Group 10) Oral infections were discussed as leading to infections in the body more generally-and possibly fatally. 
| Social meanings of the mouth
Along with being considered "the main thing" for physical health, the mouth was also described as being central to appearance and presentation of the self. One man noted, "You know, your person- Given its social importance, participants endorsed a desire for the mouth to "look good" and a consequent need to take care of it. Teeth, in particular, were discussed as having notable cosmetic and social functions. There was an indication from both women and men participants that attractive teeth were especially valued by women.
Women, no matter how old we get, we want to look good. We want to impress. 
| Care of the ageing mouth
Because of the importance of the mouth to both physical health and social functioning, oral hygiene was considered to be a priority by many participants, even those without recent dental care utilisation.
I think hygiene is more important, especially with your mouth. That's where everything starts… (Group 14)
For me, the only thing we all have to do is take care of the hygiene of our mouths. That's the foundation, and it doesn't matter if you have or don't have teeth.
(Group 5)
So I think that hygiene is the most important thing.
I take really good care of myself, at 92 years of age, imagine. That's the first thing I do when I get up in the morning, take care of my oral hygiene, that above all.
(Group 22)
Participants described a variety of specific oral care practices and products that they utilised.
To brush your teeth after each meal, three times a There's a lot of things you can use. And it's not nothing that you have to buy every day. You know you buy a bottle of Listerine, and that suits you for a while.
(Group 7)
Participants also discussed traditional and home remedies that they used for oral health, ranging from more mainstream products such as peroxide for mouthwash, to more alternative medicine treatments.
I cured a root canal problem of my own using cotton, populis, myrrh powder, and peppermint oil.
(Group 1)
Certain participants described social determinants of health in relation to poor oral health in their peers.
I tell him, 'Stop playing hanky panky and go to the dentist to get your teeth taken out.' But since he has no papers, he's afraid he will be deported.
(Group 10)
Participants believed that older adults suffered from deteriorated oral health and thus were in particular need of oral health care.
The teeth of older people deteriorate because of age. Everything starts to fail. Then that's why you need to be on top of the issue and go to the dentist.
In many groups, there was also discussion of apathy or indifference to the mouth and oral health among both older adults and younger people. 'Cause you have young people today that has never been to the dentist…And that never gonna go to the dentist. They walk around with raggedy mouth, raggedy teeth, bad breath.
This indifference was at times described as being limited to the mouth, but was also tied in to the expense of dental care and lack of dental coverage.
Well, yes, we many times are neglectful when it comes to the mouth. We are careless. It also happens that tooth work is expensive and us, poor people,
Others believed that as adults age, they become fearful and need assistance in taking care of their bodies and their mouths.
So then I had to figure out a way to get him to bathe. 'Hey, the water is warm. Let me [do] that, I'll do it softly.' And that's how I managed to bathe him.
Because they become afraid of water if they are very old. And I had to convince him to get him to wash his mouth.
Others attributed the lack of care of the body to habits that persisted throughout the life course.
Some people never bothered to pay attention to themselves, you know? A lot of people didn't do it when they were younger so when they get older, they don't have a real interest. (Group 7)
Finally, one participant believed that neglect of oral health among certain older adults was due to fatalism: "And some of them figure they are gonna die tonight." (Group 7)
| D ISCUSS I ON
What emerged from a substantial number of hours of focus group discussions with racial/ethnic minority older adults is that the mouth is of central importance to the body, oral and general health and social life. This was true across the three cultural groups studied (Dominicans, Puerto Ricans and African Americans), for both women and men, and among those both with and without recent dental care receipt. The four major themes that were evident in the data are discussed in turn next.
| The ageing mouth and its components
While teeth were the fundamental perceived aspect of the mouth and oral health, several additional components were considered to be vital, notably the gums, the tongue, saliva, breath and nerves. Nonetheless, most focus group participants readily accepted extractions, even having all of their teeth pulled, when advised of this treatment plan by dentists. This is consistent with the findings of a meta-synthesis of the literature on the influence of culture on oral health-related beliefs and behaviours of older Chinese immigrants, where fatalism is exemplified by the belief that dental caries and tooth loss are inherited conditions and inevitable in old age. 30 This may also be reflective of inequitable experiences of dental care for the poor and elders. As per an earlier report derived from the same larger initiative as the current study, participants experienced problems with affording copayments for care, complicated health and social issues that precluded multiple visits for involved treatment and restoration plans, the lack of affordable dental care facilities close to their homes and confusion about and stigmatisation with Medicaid coverage. 24 
| The mouth in relation to the body, health and disease
Despite varied levels of knowledge and a range of beliefs about physiology, many participants recognised the relationship of the mouth to the health of their bodies overall. That is, there was a clear awareness in the group discussions that attention to oral health would also prevent general health conditions, notably diabetes, heart disease and cancer. Indeed, oral diseases and non-communicable diseases such as diabetes are closely linked by sharing common risk factors such as excess sugar consumption and underlying infectious and inflammatory pathways. 31 Health promotion offers a mechanism by which older adults may be encouraged to be proactive rather than responsive with regard to their health. 32 In the end, efforts to integrate oral health into general health via the common risk factor approach and renewed emphasis on oral health promotion and disease prevention through interdisciplinary interventions may assist in achieving oral health equity for racial/ethnic minority older adults. 33 
| Social meanings of the mouth
The mouth was considered to be the literal opening to the rest of the body and clearly served as the figurative door to the social lives of the focus group participants. It was deemed to be critically important not only to appearance and speech, but also to enjoyment of food and sex. As has been previously argued, efforts to improve oral health and advance oral health equity may benefit from a greater emphasis on the socially enhancing objective of healthy teeth and gums and fresher breath. 
| Limitations
The limitations of this study include that the participants were re- 
| CON CLUS ION
This study underscores that underserved older adults from diverse cultural backgrounds understand the importance of their mouths to their overall health and well-being. These data also emphasise that older adults value their social lives as well as their health. They view the mouth as the door to the rest of our bodies, and also to our social lives, affecting our appearance, sexuality, speech and enjoyment of food. Being sensitive to culture-bound knowledge, beliefs and behaviours may assist in the imperative of improving health equity for underserved populations.
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